MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63_031
DEPAR ENT F PUBLIC HEA H A LFA
DO NOT WRITE * mAMEHD:D y uReglu:n:'lTDmn::o 'f_i..'___z 5_(________ FPrimary Registration Districr Ne. .577& Registrar's No. ____g__c_:':' ______ STATE FILE NUMBER

ON THIS STUB
1. pmcj Q#EEE ikuﬁ 2 E 'gg 2. USUAL RESIDENCE (Where deceated lived. If institution: Rasidence before

VS 300 a. COUNTY a. STATE b, COUNTY admission)

Rev. 4/59 Carroll _&Lmi_mnm_

b. CI'II'EY (If outside corporate limits, give TOWNSHIF anly) Length of stay in 1b . CHY X Inside Limirs !

owN  R.R.#2 Carrollton 5 veu# T Carroll tan Yo O Mo

c. FULL NAME OF (If NOT in hospltal, give locatian) Inside Limits d. STREET {If cutside, give locatian) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Hgme Yes[J Neo B R.R -#_9 i ‘. . Yer [1 No [J

3. NAME OF DECEASED Firgt Middle A, DATE Month Day Year
(Type or print) k

Lyda oA Apgust '
5. SEX 4. COLOR OR RACE 7. Martied JH  Never Married [] |8. DATE OF BIRTH | % AGE (last birthda uND| AR 24 HR
Widowed [J Diverced [] Months | Days Hours Min,
Female

a 1/ z
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 117 % and sials or country) | 32. GITIZEN OF WHAT COUNTRY
during mest of working [ife, even if retired)

Housewlfe Housaworl
13a. FATHER'S NAME 13b. MOTHER'S MAILDEN NAME 14, OF HUSB,

Iawis EE Br oun : Frank Rea
15, WAS DECEASED EVER IN U5, ARMED FORCES RITY NO. n R i Address

[Yes, no, or unknown)l (If yes, give war or dates

DATE AMENDED

M 7 = (]
18. CAUSE OF DEATH (Enter only one cavwe per ing , B N - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a) ? /? 0

’ -
Conditions, if any, DUE TO (b) »re
which gave risa to

above causs {a),
stating the under-
lving cause tasr. OUE TO (¢}

PART 11. OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART lIl. If dacsssed was female was
v €0 n given m PART | (a) there a pregnancy in lasr 90 days.

ﬂ”) e’ ”f,@jd >é5/_5: [D Yes | O Na [ O Unknown

ST WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE ROW INJURY OCCURRED, [Enfer nature of injury in PART | or PART Il of item 18.}
PERFORMED? a O 0
Yes (] NO[J

20c. TIME OF  Hou Maonth, Day, Yesr |
INJURY * a.m.
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (] farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK [J

21. | attended the deceased from_%/ﬂ& lnig!l;____{ZéLand last saw hh-e; alive o V/

Death occurred st m on the date stated above, and to the best of my knowledge, from the causes stated.

2, DDRESS 22c. QATE SIGNEb
)%ﬂ o0 e S

23a. BURIAL, CR| TION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CR ORY 23d. LOCATION (City, town, or county) L, 15]
REMOVAL (Specify)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHQULD READ

BY AFFIDAVIT OF

ITEM NO.

Burla | Oalr HIY arrollton- M?ssgupj
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. é LOCAL REG, | 26. REGISTRAR'S %

Marshall Funeral Homg,Carrollton f-r¥- 7}74%/‘/

{Licansed Embalmer’s Statemeni on Reverss Side)
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Pl

. C e LA
+ ».» STATEMENT BY-LICENSED EMBALMER

l hereby certify that the body whose name is recorded on the reverse side of this cerhfn:ale was embalmed by me,

. - \\
- . L] LI »,
or by A S s AN I S X, , Student, Embalmer No.

working under my personal supervision

Stl:.ldenl | Signed @ M %( M @/— LA

Signatura of Student Embalmer

Licensed Embalmer No.__ < 3 T
CWNW

LA N o s \\_‘;\ Vo
> e ¥

, \-'\.-—, -__“".: w, P. Q. Address,

¥ Note: \The\above MUST BE‘-SIGNED BY. THE LtCENSED EMBALMER in.his OWN HANDWRiTING (Failure to comply
with- Ihe above éonstitutes” grounds 'far revocatioh of- llégnse). i A ! N = u\.:_-\_ o
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng \

If this body . is not embalmed, fact should be so stated above.




